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PURSUANT TO REGULATION D, |
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1. Enter the information requested about the issuer 07077066
Name of Issucr ([:] cheek if this is an amendment and name has changed, and indicate change.)
Hope Intemational Credit Corporation

Address of Exccutive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
227 Granite Run Dr., Suite 102, Lancaster, PA 17601 (717) 484-3220

Address of Principal Busingss Operations (Number and Streel, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
To make small unsecurad loans to Individual entrapenaurs and smal! businesses In developing countries.

PROCESSED

Type of Business Orgamization

|:] carporation [ fimited pnnﬁcrship_ already formed other (please specity):
[[] busincss trusi [[] limited parinership, Lo be Jormed Pennaylvania non-profit corporation. SEP l 7 Zﬂw
Month Ycar
Actun! or Estimated Date of Incorporation or Organization: [ [4] [(DI71 [ Actunl 7] Estimated HOMSON
Jurisdlction of Incorporation or Qrganization: (Enter two-lctter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal; .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
TT4(6).

Whan To File: A notice must be filed no tater than 15 days efter the first nle of securities in the offering. A noticc is deemed filed with the U.S. Securities

and Exchange Commisaion (SEC) en the earlier of the date it is received by the SEC at the address aiven below or, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that nddress.

Whare Ta File: U.S. Securities and Exchange Commission, 450 FLfth Street, NW., Washington, D.C. 20549

Copies Required: Five {5} copics of this notice must be filed with the SEC, onc of which must be menually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain gll information requesied. Amendments nced only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any matetial chenges from the information previously suppticd in Parts A ond B. Port E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as precondition to the ¢laim for the exemption, a fee in the proper amount shafl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constimies a part of
this notice and must be completed.

ATTENTION
Failure to flls notice In the apprepriate states wilk not result in a loss of the federal exemption. Gonversely, faflure to (lle the
appropriate fedaral notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the coliectlon of information cantained In this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contral aumber. 1of 9
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2, Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxcentive officer and dircctor of corporate issuers nnd of corporate gencral and managing partners of partnership issuers; and

s  Ench gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner Exccutive Officer  [7] Director [] Generaf and/or
Managing Partner

Full Meme (Last name first, if individual)
Greer, Peter Kelth

Business or Residence Address  (Number and Street, City, State, Zip Code)
227 Granite Run Dr., Suite 102, Lancaster, PA 17601

Check Box(es) that Apply:  [] Promotesr [} Beneficial Owner [] Fxecutive Officer /] Pirector [] General andfor
Managing Partner

Full Name {Last name first, if individnal)

Deitch, James M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3840 Hempland Rd., Mountvilla, PA 17554

Check Box(cs) that Apply:  [] Promoter [0 Beneficinl Owner ] Executive Officer |7] Dircctor [0 General and/or
Managing Partner

Full Nome (Last name first, if individual)
Rutt, Jeffrey C.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
114 Foxshire Dr., Lancaster, PA 17601

Check Box(es) that Apply: [:| Promoter  [[] Beneficial Owner  [] Executive Officer 7] Pirector [[] Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

Klpp, Mike

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 50826, Nashvllle, TN 37205

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Farlner

Full Name (Last namc first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter [J Beneficial Owner  [[] Enecutive Officer O Mhireotor [] General and/or
Managing Partner

Full Name (Last name firat, if individual)

Business or Residence Addiess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [J Bencficial Owner [] Executive Officer [ Director ] General and/or
Managing Pariner

Full Name {Last namc first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and vsc edditionat capies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or docs the issuct intend to sell, to non-accredited investors in this offering? ... [ i1

Angwer algo in Appendix, Coiumn 2, it filing under ULOE.

2.  What s the minimum investment that will be accepted from any individual? ... s_100.000.00
Yes No
Doges the offering permit joint ownership of 8 single Bnit? . A

4. Enter the information requested for each person who has been or will be paid or given, dircctly ar indirectly, any
commission ot similar remuaneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a persion to be listed is an ussociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1€ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information far that broker or dealer anly.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chetk “All States” or check individual SIREESY .....ooovvirrermmimnerinesi oo ssosesssesssrmesestosssessinssssesmmosnsssins ] AN States

[AR] e (DE] (FL] (HD
0N
MT] {NY]
[RT} ] w1l

Full Name (Last name first, if individual)

Business or Residence Address (Number und Street, City, State, Zip Code)

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iRAivIAUAl SIBLES) cvmuririmnrr e e b s [ All States
{1
mMm M LAl [ME
[NM]
{wi)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Tntends 1o Salicit Purchasers
(Check “All States™ or check individual SIAIES) ... st [0 Al States

AL F FE GBI A E ©f @DE oD [ [GA [El (D]
O] E B B A M M M oM & M M
M M M M M M Y E G o G A
m 0 & M o O 0 A FA &Y G0 @Y [FR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregste offering price of sccuritics included in this offering and the total amouny already
sold. Bnter “0" if the answer is “'none™ or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold

DEBE v et $_01000,000.00 ¢ 800,000.00

[ Common  [7] Preferred
Convertible Securities (INCINAING WAITADLE) ....evevereerreassseasasessssessrssstsirss s smssesssssessssnsrsssamanssebrassassssosss 9 5

Other (Specify ) e .5 3
Total .. .. § 4.000,000.00 ¢ 500,000.00

Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of accredited and non-accredlted investors who have purchased sccurities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lings. Enter “0 if answer i3 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCEEDITEA IVETIOFS ..vvvvrrereereeseseesaevesssssreresbentt s hst e ot sesressssasessss s e sbmssts st sisssssacnses 1 $_500,000.00
NOR-BECIEAHET TVESLOTS oovvcere e cresesersssssesess s s ssssasssasresssssassersrenssessssssssssersasasssasessssnstes 0 $_0.00
Total {for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, If filing under ULOE.

Ifthis filing is for an offcring under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
T 1T S b3
TOURD oo ivieesierttanerrereeecaetresteaera v ses saroE e r e et sos ssp e SRR R R SRR R S RS $_0.00

a. Furnish & siatement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude smonnts relating solely Lo arganization expenses of the insurer,
The information may be given ag subject to future contingencies. 1f the amount af an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEBASTET AGENLS FEBS 1oivierumericceemecoecmtos st ss s dr b iacsss s bae a1 g s 1ot s AL AR ARAE L R1 820 RSt S 00
Printing and ENBraving COSIS . i iiiirrieesiommrsiaios et coassasart s mst 180 et s s e e ss g s abs st st e s s
LEBRT FBES ittt am s ame 11 e s e 1AL TE TP o E TR ST A P s
ACCOUMLINE FOES tiiiii et isrsrriirrre s irms s eea et s ses s b LSRR S £ R0 e AL rh rant s 120 A et a0 LIARS I (RS0

Engincering FECS . s it

Sales Commissions (specify finders' fees separately)........
Other Expenses (identify)
TOUA] ..o saterrasseereescsbosssnsasmsesssrnes anms sssnnsssmssts shns gy smsseesmsssed 10 FREFARTR NSRS SRR Ee S ae e e ams S4dramaababr e BRI T IR T an R e e s s

o B VY e i o O A

0.00

CcoooOooon
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.000.000.00

PTOCEEAS (0 ThE ISSUEL" wooitiiisisienis e s srs s e e bR TR e RSt e $

5. Indicate below the amount of the ndjusted gross proceed Lo the issuer used or propased to be used ifor
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
SAIATIES BNA FEES oot erecsensessecsssssasmesssaams e s sesrasessses e et esarsssessessssssennesssessarsssmsssesssssmssassasssonens || 9 0os
PUrCHOSE OF 0881 BSTHIE 1ovvvurverveeereemssssisnssssesecesssessesasnstsess s rsssessssssssssssssanssisrmssmssssssspsssssnssmsensessssssonses ] § 0os
Purchase, rental or lcasing and installation of machinery
BTV EQUIDIMIENL (..o recveisstisases s emteescb st bRt 1 4 RS20 0 461 4T4 0L LTRS84S50 AR 18T 00 0s s
Canstruction or lcasing of plant buildings and facilities .....ocvrmnecrammmmimeesmeeeemmssssssissssnesnn L] 8 s
Acquisition of other businesses (incloding the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
igsuer pursuant to a8 merger) ... e (18 s
Repaymeot of Indebtedness . e 18 s
Working capital ... -8 Cs
Other (specily): Unsecured loans to indlvidual entrepeneurs and small businesses in 0s [z $_4.000,000.00
developing countries.

....... 0s Os

COMII TORIS oo eeresesssesserssssmesessesssssossmessstssssssssssnomssssssssssenssnsessssssssscsseersosss [ §.0:00 []$_4.000,000.00
Total Payments Listed {columi totals added) ..ottt as 4,000,000.00

5]

The issuer has duly caused rhis notice 1o be signed by the undersigned duly authorized person. 1fthis notice s filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its siafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} 2) of Rule 502,

Issucr (Print or Type) Signature O Date
Hope intsmational Credit Corporation A -?/{/(/L_, 8,/ 3’ / 0'7‘
Name of S8igner (Print or Type) Title of Sig:lcr {(Print or Type) '
Pater K. Greer Exacutive Director
ATTENTION

Intentlonatl miastatements or omlaelonea of fact consllitute federal criminal viclatlons. (See 18 U.6.C, 1001.)

509




I. Isany party described in 17 CFR 230.262 prcscntly suh]cct to any of the d!squal:t‘cat:on Yes No
provisions of such rule? .. " FRO OO RPSO | | ®

See Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes ta furnish to any state administrator of any state in which this notlee is filed a natice on Form
D (17 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes (o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understunds that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notiffcation and knows the contents ta be true and has duly ceused this notice to be signed on its hehalfby the undersigned
duly anthorized person.

Issuer (Print or Type} Signature 7 ) Date
Hopa Intemnatlonal Credit Corporation : N~ % /3 | /0 7—
\ i

Name (Print or Type) Title (Print or Type)

Peter K. Greer Executive Dirsctor

Instruction:

Print the name and title of the signing rCPrBscnlallvc under his signature for the stale portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photacopics of the menually signed copy ot bear lyped or printed
signatures.
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l 2 3 4 5
Disquelification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Imvestors Amount

X

Pl
Ll

X

t
1
1

b
H
4
H

| —

L
X

{

s

RO

i
W | -1 L
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Intend to sell
to non-accredited
investors in State

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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Intend to sell
to non-accredited
investors in State

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)

(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
wl | X
i
Rl L X
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